MISSOUR! DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH 63-024528

DEPARTMENT OF PUBLIC HEALTH AHD WELFAR -
DO NOT WRITE NDED Registration District Mo e rimary Registration District No. __12_2_2’__%_!”11!1"'! No. o e 2.

ON THIS STUB I JoL 3 ]sb.] ——
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before

. COUNTY _ _ -
V5 300 e CC Jackson s a. STATE Mo6. b. COUNTY Jackson admission)
Rev. 4/59 B. CITY (If outside corporate limits, give TOWNSHIP only] Length of atay in 1B < an Tnaide Limifs

1OWN Kansas Clty et oW Kansas Clty Yes {0 No [J
g, f{%éph'lrfaME OF (If Ngg'dsapﬁnbfléeslfmon) Inside Limits d. AS;%%EETSS i3 mde, give Imnon) Reside on anj )
INSTTUTION Forest Ave. Nursing Home |YeO NeO /2 /5 Yes O Ne [

. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year
OF :

{Typa or print}
Annie - Osborne -| DEATH 6 6 63

5. SEX é. COLOR OR RACE 7. Moarried []  Never Married [] |8, DAJE OFBIRTH | $- AGE [last birthday) | IF UNDER 1 YEAR _{F UNDER 24 HR

Widowed Divorced a Months Days Hours Min.
Female Negro idawed voreed O | 5 /1/ /188 5 75 l ]
10a. USUV. 'l. OCCUPA"ON Givp kind of work done { 10b. KIND OF BUSINESS,CR INDUSTRY BIRTHPLACE (City an - 12. CITIZEN OF WHAT COUNTRY

durij st of workiﬁify, evén if retired) . v z - y
. hd -

1347 ER'S NAME OTHI'S MAIDEN NAME . USBAND OR WIFE

STATE FILE NUMBER

DATE AMENDED

—r———,

15. WAS DECEASED EVER IN LS. ARMED FORCES? 6. SOCIAL SECURITY NO. [ 17. INFORMANT Addrass

{Yes, no, or unlmown)[ {If yos; give war or dates of servi a dl‘ll.a/ M % , ! M-

18. CAUSE OF DEATH (Enter only one cause per line S INTERVAL BETWEEN
PART I. DEATH WAS CAUSED:BY: ONSET AND DEATH

IMMEDSATE CAUSE (a) Cardiac Decompensation

DOCUMENT

Conditions, i any,]  DUETO (5 _ Hypertensive Cardio-Vascular Disesse

which gave rise to
above cause (a),-
stating the under-
lying cause last. | = DUE 7O {c)

PART il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO CEATH but not related to the terminal PART |1V 1f deceasad wes female was
disease, condmon given in PART | (&) . i ) thare a pregnancy in last 90 days.

. ] O Yes O No {J Unknown
19, WAS AUTOPSY | 20a. ACCIDENT SUlf'_'IIDE ‘HOMIEICIDE 20b, DESCRIBE HOW {NJURY OCCURRED. {Enter nature of infury in PART | or PART il of item 18.}
a

-

20c. TIME OF = Month, Day, Year |
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY. OCCURRED 20s. PLACE.OF, INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION - - COUNTY
WHILE AT WORK [ . farm, factary, street,” office bidg., et} —

NOT WHILE AT WORK [J ] .
. Il-nrland‘ud.rhe deceased fram = 5-10-63 - i ro J_u___ne 5_:__6__519 3 nd last saw :f,; alive onJUE D, 1963
’ De;fh occyrrad 8t : 61 50 A ¥ m on the daste stated above, and to the best of my knowledge, from the causes stated.
; 2Zc. DATE SIGNED

Vor title) 22b. ADDRESS ] . .
lh ’ 2204 E.-18th St ;] 6-8-8

233~PURIA B . € _OF CEMETER OR CREMATORY 23d. LOCATION (City, town, or 'counfy) (Sn:ta)
EMOVAL ﬁp&:: ]

24, FUNERA DIRE! :mm (‘_.t} mo‘ . MATE.RECD. BY LOCAL REG. P REGISTRAR'S_SIGNATURE

Jwﬁ"’w M £-,2-¢ 3

{Li d Embalmer's 5t 't on Reverse Side)

USE BLACK INK
~ OR
TYPEWRITER RIBBON’

SHOULD READ

BY AFFIDAVIT OF £ e -I Lo
" MEDICAL CERTIFICATION

TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose”name is recorded on the revey’?f this certificate was emball ed by me,
or by

Student Embalmer Ng/

working under my personal superyfsion.

Student

Signature ## Student Embalmer : rd

- Licensed Embaimer No.

Naote: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER ‘in his OWN HANDWRI
with the abave constitutes grounds for revocation’ of license). , i

tf embalmed by a STUDENT, he also shall sign in his OWN handwrlﬂng

If this body is not embalmed, fact should be so stated abave.

-




